Docket No: 249157US90XCONT 

IN THE UNITED STATES PATENT & TRADEMARK OFFICE 
RE APPLICATION OF : 
Kenji NISHI, et al. : EXAMINER: 

SERIAL NO: 10/781,661 

FILED: February 20, 2004 : GROUP ART UNIT: 2851 

FOR: MASK EXCHANGING METHOD. . . : 

FILING OF SUPPLEMENTAL APPLICATION DATA SHEET 

COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 

SIR: 

Applicant(s) submit herewith a Supplemental Application Data Sheet for the 

purpose of inserting a residence address for each inventor. 

Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




Attorney of Record 
Registration No. 47,301 
Joseph A. Scafetta, Jr. 

(703) 413-3000 Registration No. 26,803 

Fax No.: (703)413-2220 

MM :ca 
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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 



10/781.661 

02/20/04 

REGULAR 

UTILITY 

NONE 

MASK EXCHANGING METHOD AND 
EXPOSURE APPARATUS 
249157US90X CONT 
9 



INVENTOR INFORMATION 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Kenji 

NISHI 

Yokohama-shi 

Kanaqawa-ken 

JAPAN 

c/o Nikon Corporation 

2-3, Marunouchi 3-chome 

Chiyoda-ku 

Tokyo 

JAPAN 

100-8331 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Katsunobu 

OGURA 

Sendai-shi 

Miyaqi-ken 

JAPAN 

c/o Sendai Nikon Corporation 

277, Tako Aza Hara 

Natori-shi 

Miyagi 

JAPAN 

981-1221 

INVENTOR 
JAPAN 

FULL CAPACITY 

Hidekazu 

KIKUCHI 

Watari-qun 

Mivagi-ken 

JAPAN 

c/o Sendai Nikon Corporation 

277, Tako Aza Hara 

Natori-shi 

Miyagi 

JAPAN 

981-1221 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application: 



Continuity Type:: |Parent Application:: |Parent Filing Date 
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This Application IContinuation of |PCT/JP02/08386 |08/20/02 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2001-248797 


Japan 


08/20/01 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



Nikon Corporation 

2-3, Marunouchi 3-chome 

Chiyoda-ku 

Tokyo 

Japan 

100-8331 

Sendai Nikon Corporation 

277, Tako Aza Hara 

Natori-shi 

Miyagi 

Japan 

981-1221 
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